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Left ventricular mass – A facade for left
ventricular calcification
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Calciﬁcation overlying the left side of the heart on a chest radio-
graph may involve either the pericardium or, alternatively, the
myocardium in association with a left ventricular aneurysm. Peri-
cardial calciﬁcation was found primarily over the right-sided car-
diac chambers and in the atrioventricular grooves, infrequently
over the base of the left ventricle, and rarely over the apex of the
left ventricle. When the left ventricle was involved, there was
always more extensive calciﬁcation elsewhere in the pericardium.
Myocardial calciﬁcation occurred predominantly in the apex of the
left ventricle, although it was rarely conﬁned to the posterior wall
of the left ventricle. Isolated calciﬁcation in the region of the left
ventricular apex, therefore, strongly suggests left ventricular
aneurysm.
We present a 45-year-old patient with old anterior wall myocardial
infarction who had signiﬁcant left ventricle wall calciﬁcation with
no aneurysm. No calcium or parathyroid abnormalities could be
detected in the patient after lab investigations.
Metastatic calciﬁcation of various organs including myocardium
has been reported with HTLV-1 infection, but in our case, HTLV-1
was negative. Myocardial calciﬁcation has been reported after
orthotopic heart transplantations or unselected bone marrow
transplantation to acute myocardial infarction in an animal
model.
Thus isolated idiopathic left ventricular calciﬁcation without any
detectable abnormality was found to be worth reporting.
Spectrum of disease on 320 slice CT
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Purpose: To study the spectrum of disease in patients with a
negative treadmill stress test with the help of a 320 slice CT
coronary angiogram (CTCA).
Materials and methods: A retrospective study was performed of
130 consecutive patientswho came to the hospital for health check
up and had a negative treadmill stress test and were referred for
CTCA. The CTCA was performed using a 320 slice Toshiba
Aquilion One scanner. 65 ml of non-ionic iodinated intravenous
contrast agent (Ultravist 350 mg/ml) was used. Subjects with his-
tory of previous cardiac intervention were excluded from the
study. The median ejection fraction of the study population was
60%.
Results: The study included 14 female and 116 male patients all of
who had risk factors for coronary artery disease (CAD). On the
CTCA, 36.9% had normal coronary arteries, 25.4% had mild CAD
(<40% stenosis), 21.5% had moderate CAD (40–70% stenosis), and
16.2% had severe CAD (>70% stenosis). 43.8% of the plaques were
soft, 16.2 mixed, and 14.6 calciﬁed. Patients with mild disease had
exclusively soft plaques. Patients withmoderate disease had 28.6%
soft, 39.3% calciﬁed, and 32.1% mixed plaques. The patients with
severe disease had 57.1% mixed, 38% calciﬁed, and 4.7% soft
plaques. 70% of the asymptomatic patients were found to have
moderate to severe coronary artery disease.
Conclusion: Signiﬁcant number of patients (37.7%) with negative
treadmill test were found to have moderate to severe coronary
artery disease. Majority of these patients were asymptomatic.
Hence, CT coronary angiogram in this population is worthwhile
to prevent a cardiac event despite a normal treadmill test.
A rare large right atrial myxoma with
atypical attachment
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Introduction: Most myxomas (>80%) are found in the left atrium
and in decreasing frequencies in the right atrium, right ventricle,
and left ventricle. We describe a rare large right atrial myxoma
with atypical attachment to posterior wall of right atrium just
above inferior vena cava (IVC).
Case report: A 48-year-old female presentedwith 4months history
of progressive exertional dyspnea and cough. She was treated by
physician in a peripheral hospital as having chronic obstructive
pulmonary disease as X ray was suggestive of emphysema. But as
her symptoms did not improve she was referred to us for cardiac
evaluation. On examination, patients' vitals were stable and aus-
cultation revealed presence of a pan systolic murmur in right
parasternal area. On further questioning, patient also gave history
of intermittent fever and weight loss since 2 months. Routine
laboratory assessment showed increased erythrocyte sedimenta-
tion rate and C-reactive protein. 2D echocardiography done
showed a large right atrial lobulated mass prolapsing in and out
of right ventricle in diastole suggestive of right atrial myxoma. But
themasswas not attached to interatrial septum and exact location
of attachment was not clear with 2D echocardiography. Then TEE
done showed myxoma arising from right atrial posterior wall
just above IVC with a small pedicle. Patient then underwent
successful surgical removal of the myxoma. During surgery, the
attachment of myxoma to posterior wall near IVC was ﬁnally
conﬁrmed. The tumor removed was a brownish glistening mass
weighing 46.6 g and measuring 5.5 cm  4.6 cm  3 cm with sur-
face bosselations. Sectioning showed a lobulated surface with
extensive hemorrhage and focal whitish area. Microscopic
examination showed tumor lined by endocardium and com-
posed of strands of branching network of stellate to round cells
with pleomorphic nuclei, small nucleoli and bipolar to moderate
cytoplasm embedded in vast amount of loose myxoid material,
consistent with myxoma.
Discussion: Primary tumors of the heart are very rare and have
been found in only 0.0017–0.19% of unselected patients at post
mortem. The commonest of these primary tumors are myxo-
mas, and of the myxomas 75% occur in the left atrium, and 25%
in the right atrium, and occasionally in the ventricle. For spora-
dic myxomas, which account for nearly 90% of all myxomas,
about 65% of patients are female, with a mean age of 56 years.
Eighty-six percent of sporadic myxomas are found in the
left atrium and 90% are solitary masses. Familial myxomas
comprise 4.5–10% of all cardiac myxomas. Right atrium myxo-
mas usually originate in the fossa ovalis or base of the interatrial
septum, Although a few case reports of atypical attachment of
right atrial myxoma to crita terminalis has been reported, in our
patient the myxoma was attached to posterior wall of right
atrium near IVS which to our knowledge has not been reported
so far.
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